Hickman Palermo Truong & Becker llp 

2055 Gateway Place, Suite 550 
San Jose, CA 95110-1083 

(408)414-1080 
Facsimile (408)414-1076 



RECEIVED 
CENTRAL RAX CENTER 

AUG 2 7 2008 



FACSIMILE 



FROM : 

Attorney: 
Attorney's E-Mail: 
Secretary: 
Client/Matter/Tkpr: 



Brian D. Hickman 



Direct Phone: 408-414-1080 x201 



Darci Sakamoto 



50269-0600 10/672,294 



Sender's Fax: San Jose, CA (408) 414-1076 

Direct Phone: 408-414-1080x211 

Date: 8/27/08 



Time Sent: 

Number of pages including this page: 



M ESSAGE : 



TO: 

Name 


Company 


Facsimile No. 


Contact No, 




USPTO 


(571) 273-8300 





















Please see attached Change of Addre ss form which was 
submitted via RFS-Web on June 27. 20Q K However, this case 
is still not connected to customer number 73066, — Please 
connect to customer number #73 066 in PAIRS, 



The information contained in this facsimile message is legally privileged and confidential ^^Sf^Sl^T "** 

• j- I! i . -2 a ,k-wp if tke reader of this message s not the intended recipient, you are hereby notihea tnat any 

individual or entity named above 1 '*? f» « J'f ^ * hjbited If have v nBtbnA this facsimile in error, please notify us 
dissemination, distribution, or copy f ^™J»^^ „ thp ahftve a y ddress vja the United States Po3 ta) Service. Thank you. 
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RECEIVED 

CENTRAL RAX CENTER 



AUG 2 7 2008 



PTO/SB/122 (01-08) 

- - Approved for use through 12/31/ZOOB. OMB W51-00i5 

U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under theP*^^ 



r 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 



Address to: 

Commissioner for Petants 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/672,294 



September 26. 2003 



Shubhasheesh Anand 



3622 



Saluia, D. 



50269-0600 



Please change the Correspondence Address for the above-identified patent application to: 



|2J The address associated with 



Customer Number: 



73066 



□ 



OR 



□ 



Firm or 

Individual Name, 



Address 



City 



State 



Zip 



Country 



Email 



Telephone _ 
This form cannot'be used to change the data awt*^^ 



sr 0 ^ chaw " (pto/sb/i24> - 



I am the: 

□ 
□ 

□ 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/98). 

Attorney or agent of record. Registration Number — • 

Registered practitioner named in the application transmits letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number _ , 



Signature 

Typed or Printed 
Name 



Christopher M. Tanner 



Date 



Juno 27. 



Telephone 408/414-1080 



NOTE: Signatures oiall ine Wventors or assignees of record of the 
forms If more man one signature Is required, gee below* . 



entire interest or their representative (s) are required, Submit multiple 



ix>J Total of 1_ forms are submitted. , , — - ^ 

ADDRESS, send TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

tfyou need assistance in completing the form, catt 1-$00*PT0.9199 and select option 2. 



Copyright ZOOS Forms In VJerd (xwntormSiQWQfl.wm.)- 
MuWusb License for one branch office only 
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